The application of legislative frameworks for the management of medical records in Limpopo Province, South Africa by Marutha, Ngoako Solomon
Article
The application of legislative frameworks
for the management of medical records
in Limpopo Province, South Africa
Ngoako Marutha
University of South Africa
Abstract
Medical records management needs to be governed using a legal framework to avoid records being lost,
modified, altered, misfiled and/or damaged, since that may result in a struggle to locate them and wasting
time. Medical records management, like any other field, has to be guided by a sound legislative framework. The
application of legislation in the management of medical records can help safeguard privacy and confidentiality
and curb the loss, modification, alteration, damage and misfiling of records. The study sought to assess the
extent to which public hospitals in the Limpopo Province, South Africa apply legislation in the management of
medical records. Quantitative data were collected using questionnaires completed by records management
staff members in the hospitals of Limpopo. This study applied a quantitative research methodology and a survey
research design. The study revealed that legal prescripts were not appropriately followed in the healthcare
institutions due to a lack of fundamental resources. The study recommended, among other things, the pro-
vision of adequate resources and the appointment of suitably qualified records managers and staff or the
development of staff capacity to ensure that appropriate legal frameworks are implemented adequately.
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Introduction
Legislative frameworks are at the heart of the
achievement of business goals in all business sectors,
the health sector included. “Any improvement in the
management of records has to be done in full cogni-
sance that records are generated in an organisational
setting and based on a national legislative and regu-
latory framework” (Katuu and Van der Walt 2016).
Due to the inappropriate implementation of relevant
legislative prescripts, medical records management in
healthcare institutions is usually executed unproduc-
tively (Erasmus 2013; Marutha 2011; Marutha and
Ngulube 2012). For instance, non-compliance with
legislative frameworks leads to inappropriate medical
records management, which also causes difficulties
for healthcare institutions in their attempt to produce
quality data for creating knowledge to support orga-
nisational decision making and problem solving
(Anova Health Institute 2012). When legislative
frameworks are not properly implemented, organisa-
tions may be unable to satisfy clients’ requests for
records (Maponya 2013:6; Marutha and Ngulube
2012:39; Monama 2013:5). If records are poorly man-
aged, institutions may also be unable to improve
healthcare service delivery promptly through moni-
toring and evaluation, since that depends on the infor-
mation contained in the records.
Many countries – if not all – have developed and
introduced legislative prescripts to govern and pro-
vide guidance on how records produced during differ-
ent functional activities may be managed and
retained, including those relating to the healthcare
function (Marutha 2016; 2011). For example, the
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United Kingdom (UK) developed their legislation and
records management toolkits based on International
Organisation for Standardisation (ISO) standards to
improve their records management as required for
citizens’ right of access to information (McLeod,
Childs and Heaford 2007:217). Nengomasha
(2013:7-9) recommends that sub-Saharan countries
also need to develop records management working
toolkits. On the other side, the USA has developed
legislation to govern and enforce proper recordkeep-
ing after serious scandals (McLeod, Childs and
Heaford 2007:217).
Many African countries have legislative frame-
works in place that may be used for management of
records. However, they are struggling with the correct
implementation to ensure the best practices in many
business operational strategies or programmes,
including records management programmes (Abbot
2007:7; Nengomasha 2013:3; Ngoepe 2014:1;
Ngoepe 2012:140; Ngoepe and Van der Walt
2010:88). Existing records management legislation
in African countries does not address records manage-
ment issues comprehensively (Asogwa, 2012). In
addition, in African countries, existing records man-
agement legislation is not being enforced (Abbot
2007:7; Ngoepe 2014:1; Asogwa 2012). This poses
a very serious challenge, since in any organisation
or state, laws need to be created to govern all records
management business activities (Nengomasha
2013:5; Ndenje-Sichalwe, Ngulube and Stilwell
2011:268). Healthcare organisations need the legisla-
tion to regulate healthcare records management (Lott
1997: iv; Nengomasha 2013:3). Sub-Saharan African
countries are negatively affected by weak records
management legislation (Asogwa (2012: 201-202;
Ngoepe 2014:10; 2008:111)
Healthcare legislative prescripts need to address
medical records management issues (Lott, 1997: v;
Boonstra and Broekhuis, 2010:11). According to Lott
(1997: v) legislative frameworks should cover issues
such as medical records accessibility, security, con-
fidentiality and disposal of such healthcare records
and information. He further states that if these issues
are not addressed, healthcare institutions end up rely-
ing on guidelines from other bodies. This was the state
of affairs in Saskatchewan, Canada (Lott 1997: v).
Limpopo is one of the nine provinces in the
Republic of South Africa. The Limpopo Provincial
Department of Health comprises a total of 40 hospi-
tals providing healthcare services to the province
(Marutha, 2016; 2011). In the process of delivering
healthcare services, numerous records are generated
and preserved for different purposes. Healthcare insti-
tutions use such records for patients’ medical his-
tories, medical transactions, litigations responses,
audit requests and citizen information access. The
South African government has developed legislative
frameworks for healthcare services to adopt and use in
developing policies, procedural manuals and other
tools necessary for managing records.
Literature review
Several scholars have conducted studies investigating
the legislative framework guiding records manage-
ment in the public sector in South Africa (Ngoepe
2017; Katuu 2016; Ngoepe 2016; Ngoepe and Saur-
ombe 2016; Katuu and Van der Walt 2016; Ngoepe
and Makhubela 2015; Ngoepe and Makhura 2008).
However, these studies did not specifically focus on
the application of legislative frameworks in managing
medical records in Limpopo Province. Studies by
Katuu (2016) and Katuu and Van der Walt (2016)
addressed issues relating to healthcare records and
legislative frameworks very broadly, focusing on the
whole of South Africa. Katuu’s (2016) study used
literature review to discuss healthcare records man-
agement and legislative frameworks in relation to the
eHealth Strategy, the implementation of electronic
document and records management systems
(EDRMS) and the utility of maturity models. Katuu
and Van der Walt (2016) used literature review and 22
interview participants from healthcare sectors in pub-
lic and private academic and research institutions to
study the management of healthcare records and leg-
islative frameworks in the whole of South Africa.
Focusing specifically on all 40 public hospitals in
Limpopo, this study intensively assessed compliance
with relevant legal frameworks in the management of
medical records.
It is imperative for any country to develop and
implement a legislative framework that will assist in
guiding healthcare processes (Katuu 2015:94;
Cullinan 2006:4), including archiving and manage-
ment of health records. The colonial regime failed
to establish an effective archives and records manage-
ment legislative framework and related infrastructure
to govern proper archive and records management in
African countries until independence (Asogwa
2012:199). There was no adequate legislation and
infrastructure (Asogwa 2012:199) or policies, as
alluded to by Boonstra and Broekhuis (2010:11).
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The significance of an archives and records man-
agement law in any country or organisation cannot be
overemphasised. Ismail and Jamaludin (2009:136-
137) and Ndenje-Sichalwe et al. (2011:268) under-
score that these laws are made to ensure mandatory
establishment of a sound organisational records man-
agement framework for any organisational business
transaction. The records management and archive law
should govern how records should be created, kept
and maintained for future organisational and individ-
ual employees’ accountability (Ismail and Jamaludin
2009:136-137; Ndenje-Sichalwe et al., 2011:268).
The manner in which records are captured, created,
transmitted, used, stored, indexed, retrieved, con-
trolled, retained and preserved should comply with
legislation and standards (Chachage and Ngulube
2006:10; Ndenje-Sichalwe et al., 2011:268).
It is therefore the records manager’s responsibility
to ensure that records management operations are
conducted in compliance with appropriate prescripts
and organisational guidelines. The records system
should comply with the current business require-
ments, as well as with regulatory environment and
community expectations (ISO 15489-12001). The
records creators should be made aware of the impact
of these requirements on their business actions. The
records system should be regularly assessed to check
if it still complies with the requirements. The assess-
ment activities and results should also be documen-
ted and properly preserved as evidence of the
assessment (ISO 15489-12001). Moreq2 (2008:42)
also attests that the establishment of ERMS guiding
documents, like policies, needs laws and regulations
like “data security law and archival law and indus-
trial regulations”.
Asogwa (2012:207) and Ndenje-Sichalwe et al.
(2011:268) suggested that in most African countries,
legislative frameworks are not updated regularly or
when the need arises. This results in the creation,
management, use and preservation of recorded infor-
mation conducted according to legislation that is not
up-to-date and not in line with the current records
management technology. For instance, in most Afri-
can countries the scope of archival laws covers basic
models of paper-based records archiving and the
archival responsibilities of an institution. These dated
laws inhibit many archival institutions when it comes
to managing electronic records. Due to these dated
laws ‘in Africa and other developing countries’,
archival institutions experience many difficulties in
managing records effectively (Asogwa 2012:207;
Ndenje-Sichalwe et al., 2011:268). For instance, in
most African countries there is no lawful definition
of records, electronic records are not admissible in
legal proceedings in court and existing laws describe
archival institutions only as archival records custo-
dians (Asogwa 2012:207). Asogwa (2012:207) argues
as follows:
In Africa there are no laws or legislation on electronic
records and electronic archives management, and there-
fore it is useless to manage these records without pro-
cedural and legal laws since they are not fully
recognized in law courts as legal document because of
their propensity for alteration at whims (Asogwa
2012:207).
Decman and Vintar (2013:407) argue that inadequate
legislation exists for records management in public
administration, looking at the new changes, develop-
ments and ways of doing things in different environ-
ments. There is a need for the public sector to review
legislation on a regular basis or when the situation
requires it. For instance, implementation of records
management preservation solutions such as the cen-
tral repository solution should coincide with the cre-
ation of acts and regulations to ensure proper control
over the management of records in the network and
in remote storage areas (Decman and Vintar
2013:417). Lott (1997: vi) and Asogwa (2012:209)
emphasise that there are still many gaps in legislative
prescripts due to the fast advance of technology.
Legislative prescripts need to be reviewed and
improved from time to time in relation to the current
situation and technological requirements. Healthcare
professionals and records management profession-
als need to embark on lifelong learning as things
change or improve over time. This situation is not
exclusive to medical records management (Asogwa
2012:206-209).
South African legislation
South Africa has introduced several legislative fra-
meworks that govern the proper management of
medical records. These include the National
Archives and Records Service of South Africa Act
(No. 43 of 1996) and Limpopo Provincial Archives
Act (No. 5 of 2001), the National Health Act (No. 61
of 2003), Promotion of Access to Information Act
(No. 2 of 2000) (PAIA), Electronic Communication
and Transaction Act (No. 25 of 2002), Public
Finance Management Act (Act No.1 of 1999),
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Protection of Personal Information Act (Act No.4 of
2013), Copyright Act (Act No.98 of 1978), Protec-
tion of State Information Bill (2010) and the Consti-
tution (Act 108 of 1996).
The Constitution serves as “the foundational law in
the country” (Katuu 2015:92), since it covers almost
all the other legislative frameworks. The Constitution
also emphasises issues of providing accurate and
accessible information to ensure accountability and
transparency of the public administration.
The purpose of the National Archives and Records
Service of South Africa Act (No. 43 of 1996) was to
“provide for a National Archives and Record Service;
the proper management and care of the records of
governmental bodies; and the preservation and use
of a national archival heritage and related matters”
as also elaborated on by Katuu (2015:107) and Cha-
terera et al. (2014:368). The Limpopo Provincial
Archives Act (No.5 of 2001) was introduced with the
same purpose of governing the management of
records and archives in Limpopo. The South African
national archivist and the Limpopo provincial archi-
vist are mandated by law to fully take responsibility
for ensuring that public records are properly managed
in the custody of government bodies (National
Archives and Records Service of South Africa Act
(No. 43 of 1996: section 13(1); Limpopo Provincial
Archives Act (No. 5 of 2001 Section 13(1); Ngoepe
2014:2; Chaterera et al., 2014:369).
Decisions pertaining to records management in gov-
ernment bodies are subject to approval by the National
Archivist as an indication that s/he is in charge
(National Archives and Records Service of South
Africa Act, No. 43 of 1996: section 13(1); Limpopo
Provincial Archives Act (No.5 of 2001 section 13(1)).
Government bodies must get authorisation from the
National/Provincial Archivist on matters pertaining to
the management of records (Ngoepe 2014:3; National
Archives and Records Service of South Africa Act (No.
43 of 1996); Limpopo Provincial Archives Act (No.5
of 2001)). Legislation gives the National/Provincial
Archivist the power to authorise or approve govern-
ment bodies’ records filing systems/classification sys-
tems, the conversion of records to microfilm or
electronic formats and ways of managing the electronic
system. They also mandate the National/Provincial
archivist to conduct inspections of records held by
government bodies, and to issue records management
directives and instructions to government bodies from
time to time (National Archives and Records Service of
South Africa Act (No. 43 of 1996); Limpopo Provin-
cial Archives Act (No. 5 of 2001)).
The other legislative framework related to medical
records management is the National Health Act (No.61
of 2003), as also mentioned by Katuu (2015:108). The
National Health Act was introduced into the South
African healthcare sector to “provide a framework for
a structured uniform health system within the Repub-
lic, taking into account the obligations imposed by the
Constitution and other laws on the national, provincial
and local governments with regard to health services;
and to provide for matters connected therewith”. Sec-
tion 13 of the Act addresses issues of “obligation to
keep record” of the health establishment. It stipulates
that the head of a healthcare establishment must ensure
that health records are created and maintained in line
with the National Archives of South Africa Act, 1996
(Act No. 43 of 1996) and the Promotion of Access to
Information Act, 2000 (Act No. 2 of 2000) to ensure
proper healthcare service continuity. Section 14 of the
National Health Act deals with issues of confidential-
ity of information contained in the healthcare records,
and stipulates that people are prohibited from disclo-
sure of information relating to “patients health status,
treatment or stay in a health establishment”. The dis-
closure can only be legally allowed with written user
consent, law enforcement or a court order or if “non-
disclosure of the information represents a serious threat
to public health”.
Section 15 of the National Health Act deals with
issues of access to health records and stipulates that a
“health worker or any health care provider that has
access to the health records of a user may disclose such
personal information to any other person” such as co-
workers for lawful purposes as required by the scope
and course of the duties in favour of the user. Section
16 governs “access to health records by healthcare
provider” and stipulates that the healthcare provider
may be authorised by the user to examine the user’s
health records for treatment. Authorisation for study
and research may be given by the user, the head of the
healthcare establishment and the health research ethics
committee. If health records do not contain user iden-
tity information, authorisation will not be required.
Section 17(1) of the National Health Act deals the
“protection of health records”. These stipulations were
also fully discussed by Katuu (2015:106-108).
Section 17 (2) of the National Health Act stipulates
that it is a chargeable offence for any person to com-
mit the following actions on the patients’ records,
among others:
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 falsify any record by adding or deleting or chang-
ing any information contained in that record;
 create, change or destroy a record without
authority to do so;
 fail to create or change a record when properly
required to do so;
 provide false information with the intent that it
be included in a record without authority;
 copy any part of a record without authority;
 connect the personal identification elements of
a user’s record with any element of that record
that concerns the user’s condition, treatment or
history;
 gain unauthorised access to a record or record-
keeping system;
 connect any part of a computer or other elec-
tronic system on which records are kept to any
other computer or other electronic system; or
any terminal or other installation connected
without authority;
 modify or impair the operation of any part of
the operating system of a computer or other
electronic system on which a user’s records are
kept; or
 modify or impair the operation of any part of the
programme used to record, store, retrieve or dis-
play information on a computer or other elec-
tronic system on which a user’s records are kept.
Other legislation that affects records management
in South Africa is the Promotion of Access to Infor-
mation Act (PAIA) (No 2 of 2000). PAIA was intro-
duced to “give effect to the constitutional right of
access to any information held by the State and any
information that is held by another person and that is
required for the exercise or protection of any rights”
as also discussed by Katuu (2015). Section 11 (1) to
(3) is about the “right of access to records of public
bodies”. It stipulates that the information requester
must not be denied access to information as long as
s/he properly followed the information access proce-
dure as guided by PAIA and that no denial of access
should be based on the requester’s reasons or on the
information officer’s suspicion of what might be the
reason for requesting the records.
South Africa also introduced the Electronic
Communication and Transaction Act (ECTA) (No.
25 of 2002) to, among other purposes, facilitate and
regulate communication and transaction of an elec-
tronic format and medium and to simplify implemen-
tation of the national electronic service delivery
strategy. Part One of the Act deals with issues of
“legal requirements for data messages”. From section
11 to 17, the Act gives directives for issues relating to,
among others, legal recognition for data messages,
written information, electronic signature, originality
of information or record, admissibility and evidential
weight of data message, retention and production of
documents or information. The other related act is the
Public Finance Management Act (Act No.1 of 1999),
which was introduced to regulate financial manage-
ment and prevent corruption by ensuring the proper
management of financial resources. Section 36(2) sti-
pulates that the head of department (HOD) of a con-
stitutional institution is an accounting officer charged
with the accountability to keep full and proper records
of the financial affairs of the department in accor-
dance with prescribed norms and standards.
There are other acts relating to the safety, security
and privacy of records. The Protection of Personal
Information Act (Act No. 4 of 2013) was introduced
to promote the protection of personal information pro-
cessed by public and private bodies, provide mini-
mum requirements for processing of personal
information, provide the rights of persons regarding
unsolicited electronic communication and automated
decision making, and regulate the flow of personal
information across the borders of the Republic of
South Africa. It touches on issues like lawful pro-
cessing of personal information; exclusion for jour-
nalistic, literary or artistic purposes; personal
information processing limitations; retention and
restriction of records; security safeguards, process-
ing of special personal information; prior authority
and transfer of personal information outside the bor-
ders of the country.
The Protection of State Information Bill (B6-2010)
was introduced to protect certain state information
from alteration, loss or destruction or unlawful disclo-
sure; to regulate the manner in which state informa-
tion may be protected; and to repeal the Protection of
Information Act, 1982. It is concerned with issues
such as the transfer of public records to the National
Archives, releasing classified information to the pub-
lic, receiving state information unlawfully, disclosing
classified information, destroying or altering valuable
information and protecting state information in court.
The Copyright Act (Act No. 98 of 1978) was intro-
duced to regulate issues relating to copyright. It
touches on matters relating to copyright in original
works, infringement of copyright and remedies, and
copyright tribunal.
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This study was focused on the legislative frame-
works that are fundamentally concerned with medical
records management, as shown in Table 1.
Research problem
Even though South Africa has a sound records man-
agement legislative framework, health institutions in
the Limpopo Province appear to be inefficient in man-
aging medical records (Marutha 2011; 2016), because
medical records management in the provincial health-
care institutions is not executed properly as guided by
these legislative prescripts (Erasmus 2013:2; Marutha
2011:189-204; Marutha and Ngulube 2012:39).
Retrieving improperly filed records usually results
in patients waiting too long before receiving the nec-
essary healthcare service. This negatively affects
patients, as hospitals take too long to locate records
(Maponya 2013:6; Marutha and Ngulube 2012:39;
Monama 2013:5).
Research purpose
The study sought to assess the extent to which public
hospitals in the Limpopo Province, South Africa, apply
legislation for the management of medical records.
Research objective
The objectives of this study were as follows:
 To identify legal frameworks applied in the
management of medical records in hospitals
in the Limpopo Province.
 To determine the application of legislation in
the management of medical records in the Lim-
popo Province.
 To make recommendations for the application
of legislation in the management of medical
records.
Research methodology
The study applied a quantitative research methodol-
ogy, an exploratory survey research design, stratified
random sampling and the questionnaire research
method. The reason for these choices was the large
size of the population and the fact that it was rather
dispersed geographically with many strata. The
researcher wanted to cover a reliable sample that
could be used to generalize the empirical results.
Furthermore, a very limited range of data was col-
lected using observation of the condition of records
management and analysis of legislative documents to
triangulate with the questionnaire data.
The target population in this study included
records management personnel in all 40 hospitals
in the Limpopo Province, since the records manage-
ment personnel are assigned the duty and responsi-
bility for managing records and making sure that
records in the hospital are available, accessible, pro-
tected, reliable and authentic at all times. In framing
the sampling of this study for questionnaire data col-
lection, the researcher arranged a list of all cate-
gories of the identified population of the study. All
records management officials on post levels 4 to 12
were listed, based on staff establishment spread-
sheets according to their districts, hospitals and posts
levels in the province.
The population of the study was sampled using the
Human Resource (HR) staff establishment spread-
sheet, which facilitated a random selection of indi-
vidual participants. The sample frame was used to
stratify and randomly select employees from differ-
ent post levels in the records management unit of
each hospital per district, who eventually partici-
pated in this study.
The total population identified from all the 40 hos-
pitals in five districts of Limpopo Province of South
Africa was 622, from which a sample of 49% (306)
was drawn, to which a response rate of 71% (217) was
obtained. The sample size confidence level was con-
firmed to be more than 95% and the margin of error
was 4%, according to the Raosoft sample size calcu-
lator which also recommended a sample size of 306
out of the total population of 622, and which the
researcher accepted.
The researcher supplemented the questionnaire
data with observations about the state of records
management in each hospital and analysis of the
appropriate legislative frameworks relevant for man-
agement of medical records (document analysis).
Table 1. Fundamental legislative framework governing
medical records in South Africa (N¼217).
Copyright Act, Act No.98 of 1978.
Protection of Personal Information Act, Act No. 4 of 2013.
National Archives of South Africa Act, Act No. 43 of 1996.
Public Finance Management Act, Act No.1 of 1999.
Promotion of Access to Information Act, Act No. 2 of 2000.
Limpopo Provincial Archives Act, Act No. 5 of 2001.
Electronic Communication and Transaction Act, Act No.
25 of 2002.
National Health Act, Act No. 61 of 2003.
Protection of State Information Bill, B6-2010.
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During the observation process, interviews were used
to clarify some of the situations under observation
with the official taking the researcher through the
observation process.
Findings
This section will focus on presenting the findings of
the study on medical records management legal fra-
meworks in the public healthcare institutions. The
same data will be discussed in the next section under
discussion of the findings. This study relied on
respondents who were expected to be professionals
in the field of records management, since every
employee, from the registry clerk to the most senior
employees, is expected to have skills and competen-
cies in archives and records management. The profile
of the sample is presented in Table 2.
The sample was drawn from all 40 hospitals in
different districts of Limpopo Province, namely:
8 hospitals in Mopani district, 9 hospitals in Capri-
corn district, 7 hospitals in Sekhukhune district, 8
hospital in Vhembes district and 8 hospitals in the
Waterberg district.
South African legal frameworks used for
management of medical records
The study established the relevant legal and regula-
tory frameworks that guide the development of the
records management programme infrastructure. This
was done by requesting respondents to identify the
South African legal and regulatory frameworks. The
findings of this study are shown in Table 3.
Other legislation identified by respondents as use-
ful in records management is listed in Table 4.
The researcher asked whether respondents knew
and understood the relevant legislative frameworks
governing records management, In response, 76.5%
(166) of respondents said ‘Yes’, 14.7% (32) said ‘No,
and 8.8% (19) did not respond to the question and,
therefore, the study concluded they did not know.
Table 5 presents a full report.
Document analysis revealed through inspection
reports that institutions had records management-
related legislative frameworks, policies and
procedures available in their institutions. The only
challenge that was revealed by the interview was that
“most of the officials in the institutions have not mas-
tered the contents of the legislative framework and do
not understand them”, as one participant stated during
observation.
Application of the legislative framework in managing
medical records
The researcher asked from respondents the extent of
the use of legislative frameworks in their healthcare
institution. Legislative frameworks were used for pol-
icy development (70%: 152), decision making and
problem solving (74.2%: 161), adopting a records
management framework and e-system (59%: 128),
Table 2. Respondents per work positions.
Respondents work positions
Respondents
% Frequency
Managers 0.5% 1
Deputy managers 3.2% 7
Senior administrative officers 5.5% 12
Administrative officers 6.9% 15
Chief registry clerks 10.1% 22
Senior registry clerks 6.5% 14
Registry clerks 37.3% 81
Other positions such as patients’
administration clerks.
30.0% 65
Table 3. Relevant legal and regulatory frameworks that
guide the development of the records management
programme infrastructure (N¼217).
Legislative frameworks
Respondents
% Frequency
Constitution of the Republic of South
Africa (Act No. 108 of 1996)
56.7% 123
National Health Act (Act No. 61 of
2003)
39.6% 86
Northern Province Health Services Act
(Act No. 1998)
26.3% 57
National Archives and Records Service
of South Africa Act (Act No. 43 of
1996)
79.3% 172
Northern Province Archives Act (Act
No. 5 of 2001)
36.4% 79
Promotion of Access to Information
Act (Act No. 2 of 2000)
63.1% 137
Promotion of Administrative Justice
Act ( Act No.3 of 2000)
42.9% 93
Public Service Act (Act No. 103 of
1994)
17.5% 38
Public Service Regulation 2001 15.2% 33
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referencing during policy implementation (65.4%:
142), and (72.4%: 157) specified training staff in
records management. The interviews revealed that
records management officials did not understand the
content or stipulations of the legislative framework
related to records management. Instead, they studied
the names of relevant acts and regulations. This report
is illustrated in Figure 1.
Legal frameworks and medical records management
infrastructure
According to section 13 (4) of the National Archives
of South Africa Act (No. 43 of 1996), which deals
with the management of public records, “the National
Archivist may from time to time issue directives and
instructions, which shall not be inconsistent with the
regulations, as to the management and care of public
records in the custody of governmental bodies”. The
National Archivist of South Africa has issued many
directives and instructions; some of them in the form
of policy manuals. These directives, instructions and
policy manuals deal with, among other things, condi-
tions of records storage, shelving equipment and facil-
ities, administrative resources for records, training of
staff, structuring of the records management pro-
gramme or unit, security measures, electronic records,
migration from one system or format to another,
records safety and security, disaster management, and
a number of other things that need to be implemented.
These directives, instructions and policy manuals are
issued in terms of the Act. They must be implemen-
ted, since failure to implement is failure to comply
with the Act. Similar to organisational policy, that is
regulated by means of a procedure manual, an Act
may never be specific to details and it is always regu-
lated with directives, instructions and policy manuals.
The purpose of this section was to study the current
fundamental records management affairs in the
healthcare institutions. It revealed whether the hospi-
tals were complying with different legislative frame-
works or not. Compliance with legal stipulations will
result in proper recordkeeping and purpose-built
infrastructure. Asked about the medical records stor-
age capacity, 13.8% (30) of respondents agreed that it
was adequate, 75.1% (163) disagreed and 11.1% (24)
were unsure. It was observed that there was a great
shortage of recordkeeping space.
A total of 14.8% (32) respondents agreed that the
shelving equipment and facilities were adequate;
75.1% (163) disagreed and 10.1% (22) were unsure.
According to observation, some files were kept on the
floor between shelves due to shortage of space for
more shelves. In assessing records administration
resources, 26.3% (57) agreed that they were adequate,
71.9% (156) disagreed and 1.8% (4) were unsure. The
interview and observation process reported a great
shortage of records management-related resources in
the majority of hospitals such as boxes, file covers,
markers and other related resources, due to a limited
budget allocation for medical records management.
“There are many things that are not possible to
achieve since we lack basic working resources includ-
ing stationery, boxes and markers” said one interview
Table 4. Other useful legislations concerned with proper
records management in South Africa (N¼217).
Legislative frameworks
Respondents
% Frequency
Basic Conditions of Employment Act
(Act No. 75 of 1997)
19,4% 42
Skills Development Act (Act No. 31 of
2003)
7,8% 17
Employment Equity Act (Act No. 55 of
1998)
16,6% 36
National Health Act (Act No. 55 of
1997)
28,6% 62
The Public Finance Management Act
(Act No. 1 of 1999 as amended)
19,4% 42
Protection of Information Act (Act No.
84 of 1984)
35,9% 78
Protection of Personal Information Act
(Act No. 4 of 2013)
31,8% 69
Limpopo Information Security Policy 12,4% 27
Electronic Communication and
Transactions Act (Act No. 25 of 2005)
32,7% 71
Minimum Information Security
Standards
65,4% 142
Labour Relations Act (Act No. 42 of
1995)
5,5% 12
Table 5. Knowledge and understanding of legislative
framework governing records management (N¼217).
Responses
Respondents
% Frequency
Yes 76.5% 166
No 14.7% 32
No response 8.8% 19
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participant. See details about the summarised findings
presented in Table 6.
The other assessment was based on whether disas-
ter preventive measures were in place and effective.
Of all the respondents, 10.1% (22) agreed that they
were in place and were effective, 70.5% (153) dis-
agreed and 19.4% (42) were unsure. The researcher
also observed a shortage of the key records security
measures such as burglar-proofing equipment; fire-
fighting equipment was stored in the corridors, water
taps and pipes crossed the records storage areas, there
was a lack of smoke and water detectors, non-
functional or non-existent ventilation control equip-
ment, including air-conditioners and irregular
fumigation. Looking at the availability of a records
backup system, 6.5% (14) respondents agreed that it
was available, 71.4% (155) disagreed and 22.1% (48)
were unsure. Observation and interviews also con-
firmed a lack of a backup system for medical records.
“Our medical records are not duplicated and this
means if they get damaged they will not be replaced,”
said one interview participant.
As far as electronic recordkeeping technology was
concerned, 16.2% (35) agreed that it was adequate
and effective, 67.7% (147) disagreed and 16.1%
(35) were unsure. System analysis revealed that the
system was only used to capture demographic and
billing data of patients, not prescriptions, treatments,
diagnoses and many others. Regarding the statement
that the records storage ventilation system was effec-
tive, 12.5% (27) respondents agreed, 77% (167) dis-
agreed and 10.6% (23) were unsure. Observation
Figure 1. Application of the legislative framework in governing medical records management (N¼217).
Table 6. Effectiveness of the current medical records
management infrastructure in terms of legal and regulatory
requirements (N¼217).
Current medical records
management infrastructure
effectiveness Agree Disagree Unsure
The medical records
storage capacity is
adequate.
No. 30 163 24
% 13.8 75.1 11.1
Shelving equipment and
facilities are adequate.
No. 32 163 22
% 14.8 75.1 10.1
Records administration
resources are adequate
No. 57 156 4
% 26.3 71.9 1.8
Disaster preventive
measures are in place
and effective.
No. 22 153 42
% 10.1 70.5 19.4
Records backup system is
available.
No. 14 155 48
% 6.5 71.4 22.1
Electronic recordkeeping
technology is adequate
and effective.
No. 35 147 35
% 16.2 67.7 16.1
Records storage
ventilation system is
effective.
No. 27 167 23
% 12.5 77 10.5
Records access control
measures are effective.
No. 58 145 14
% 26.7 66.8 6.5
Records movement
tracking system is
effective.
No. 40 166 11
% 18.4 76.5 5.1
Records safety and
security measures are
adequate and effective.
No. 80 133 4
% 36.9 61.3 1.8
Marutha: The application of legislative frameworks for the management of medical records in Limpopo Province, South Africa 9
revealed that in most of, if not all, institutions, air
conditioners were either not available or were not
functional or not set to the correct temperature. It was
further revealed that officials often sit and do their
registry administrative work inside the records stor-
age areas due to a shortage of working offices or
working space. For more summarised details see
Table 6.
Regarding the statement that records access control
measures were effective, 26.7% (58) respondents
agreed, 66.8% (145) disagreed and 6.5% (14) were
unsure. It was observed that access control was not
effective, as patients were able to move around car-
rying their files on the healthcare service workflow,
and revenue personnel responsible for billing patients
were able to access the storage space and issue files to
external clients such as lawyers. Out of all the respon-
dents, 18.4% (40) agreed and 76.5% (166) disagreed
with the statement that the records movement tracking
system was effective and 5.1% (11) were unsure. The
records movement tracking system was, however, not
effective as established by observation and explained
through interviews: “our institution experienced cases
of missing files too frequently and, sometimes, we
experience difficulty in locating certain files of
records” said one interview participant. When check-
ing whether records safety and security measures
were adequate and effective, 36.9% (80) agreed,
61.3% (133) disagreed and 1.8% (4) were unsure.
As found during observation and interviews, safety
and security measures were not adequate, since there
were insufficient fundamental resources for records
security. The details are presented in Table 6.
Discussion
This section sets out the findings of the study based on
the objectives and presented data.
South African legal frameworks used to guide the
management of medical records
Legislative frameworks assist in guiding healthcare
processes. This implies that all countries should
develop these frameworks and stipulate the require-
ment for records management in the functions they
govern, as underscored by Katuu (2015:94) and
Cullinan (2006:4). It is evident that even though the
colonial regime has failed to establish effective
archives and a records management legislative frame-
work (Asogwa 2012:199) up to now, South Africa has
developed many such frameworks for use by
government and private bodies. Hence, the healthcare
institutions in Limpopo have used several legal and
regulatory frameworks as a guideline for the estab-
lishment of a records management infrastructure.
Although the policies and procedure were not prop-
erly implemented due to a lack of financial and human
resources, these policies and procedures were devel-
oped in line with legal and regulatory frameworks.
Knowledge of the legislative framework governing
records management in South Africa
In most government bodies, records management stra-
tegies, policies and procedure either did not exist or
were not implemented, as also attested to by Ngoepe
(2014:10). This is a very serious drawback to the
government body. It is imperative for any country to
develop and implement a legislative framework that
will assist in guiding healthcare processes (Katuu
2015:94; Cullinan 2006:4), such as archiving and
management of health records, and qualified records
managers must be appointed and be provided with
appropriate support to implement such a legislative
framework. South Africa developed an extensive leg-
islative framework guiding proper records manage-
ment. The officials in the institutions knew about
the existence of these frameworks, which was con-
firmed by 76.5% (166) of respondents. To support
that, institutions had records management-related leg-
islative frameworks, policies and procedures avail-
able in their institutions. Yet some of the officials in
the institutions did not know or understand the con-
tents of these legislative frameworks, which may also
hinder proper implementation even if the resources
may be made available.
Application of the legislative framework in governing
medical records management
In many African countries, relevant and proper
records management legislation is not enforced,
which is a sign of poor planning or lack of planning
in records management programme implementation
(Abbot 2007:7; Ngoepe 2014:1; Asogwa 2012: 201-
202). Legislative frameworks need to be applied in
different activities of records management, including
medical records – they are mandatory and not a
choice. In the Limpopo hospitals, the legislative fra-
meworks were used for different purposes, such as
developing policies, making decisions and solving
problems, adopting records management frameworks
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and e-systems, referencing during policy implemen-
tation and staff training on records management. Nev-
ertheless, there is a need for training relating to
legislative frameworks governing records manage-
ment since the majority of records management offi-
cials do not understand the content or stipulations of
the legislative frameworks; instead, they merely learn
the names of applicable acts and regulations, which is
not effective. The organisation may opt for in-house
training depending on existing capacity or outsource
the training service to consultants or institutions of
higher learning should they not have the capacity to
conduct it themselves.
The South African legal frameworks and the state
of medical records management infrastructure
Legislation plays an important role in any organisa-
tional activity, therefore also in records management
activities. Since every function or activity produces
records, which are to be used for different purposes
such as audit and investigations or inspections, the
legislation that governs such function also stipulates
expectations relating to recordkeeping. The laws are
supposed to be made available to ensure mandatory
establishment of a sound organisational records man-
agement framework for any organisational business
transaction. The records management and archive law
should give direction on how records should be cre-
ated, kept and maintained for future organisational
and individual employees’ accountability (Ismail and
Jamaludin 2009:136-137; Ndenje-Sichalwe et al.,
2011:268). The manner in which records are captured,
created, transmitted, used, stored, indexed, retrieved,
controlled, retained and preserved has to comply with
legislation and standards (Chachage and Ngulube
2006:10; Ndenje-Sichalwe et al., 2011:268). Failure
to conduct these activities in accordance with legisla-
tion or National Archives directives and instructions
constitutes non-compliance or deviation from the leg-
islative requirements. Act requires all government
bodies to manage their records as directed by the
National Archivist, failure of which is a deviation
from the mandate of parliament issued through that
legislative framework.
Focusing on the situation in Limpopo Province,
although the legislative framework is available in
South Africa, the records management infrastructure
in Limpopo healthcare institutions was not fully in
line with the South African legal and regulatory
frameworks requirements, although most of the
respondents said that it was. This was observed and
confirmed by interview participants. The signs of
non-compliance observed included water taps and
pipes crossing some records storages, no security
measures like water and smoke detectors, lack of fire-
fighting measures, lack of ventilation control tools
like air conditioners in most records preservation cus-
todies, and buildings or storages seemingly not built
for recordkeeping purposes. These factors pose a high
security threat to medical records, which thus sacri-
fice the integrity, accuracy, reliability and authenti-
city of the records. Although the medical records
management policy and procedure manual gave a
proper mandate and guidelines in line with the legis-
lative framework governing records management, the
healthcare institutions did not comply with most of
the requirements as stipulated in the guidelines. This
implies that healthcare institutions in the Limpopo
Province deviate from parliamentary legislative
mandates.
Conclusion and recommendations
of the study
In conclusion, it can be stated that relevant legislative
frameworks relating to records management, includ-
ing medical records management, are available and
known to records management officials in the Lim-
popo hospitals, though further training appears to be
required to ensure intensive understanding for appro-
priate implementation. Based on the findings of this
study there are key inhibitors to proper implementa-
tion of or compliance with this legislative framework
such as lack of key resources like human and financial
resources, as presented in Table 6. One of the recom-
mendations of this study is that hospitals should
ensure that more than 75%, if not all, of positions
established are filled, in particular records manager
posts, to ensure proper implementation of legal frame-
works. The records manager, with adequate resources,
must be able to implement the medical records man-
agement strategies to ensure that records are ade-
quately captured, created, transmitted, used, stored,
indexed, retrieved, controlled, retained and preserved
in compliance with legislation, as also alluded to by
Chachage and Ngulube (2006:10) and Ndenje-
Sichalwe et al. (2011:268). The heads of the health-
care institutions must provide the necessary resources,
as guided by the medical records management legis-
lations and other National Archivist guideline docu-
ments. In doing this, they will ensure that the records
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management infrastructure in the Limpopo healthcare
institutions is fully implemented in line with the
requirements of the South African legal and regula-
tory frameworks. For instance, the head of the insti-
tution should provide records storage that is free from
water taps and pipes crossing records storage spaces,
adequate security measures such as water and smoke
detectors, adequate firefighting precautionary mea-
sures, adequate ventilation control tools, such as air
conditioners, and records storages that are purpose
built for recordkeeping. As part of legislative require-
ments, the organisational disaster management plan
also needs to be implemented and the heads of the
institutions must provide the necessary resources and
other appropriate support. The healthcare institutions
must use legislative frameworks as a guideline for
different records management actions such as devel-
oping policies, making decisions and solving prob-
lems, adopting records management frameworks,
and developing e-systems, as a source of reference
during policy implementation and records manage-
ment training for staff. This will help them to align
their records management activities with the relevant
legal and regulatory prescripts.
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